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10. SUBJECT OF AMENDMENT: The purpose of this amendmentis to clarify the provisions of the previous reduction of 
each private nursingfacility's per diem case mixrate 
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vi. Adjustment to the Rate. (cont'd) 

Effective for dates of service on or after January 1, 2004, for state fiscal year 
2003-2004 only, eachprivate nursing facility's perdiemcase mix adjusted 
rate shall be reduced by $0.67. 

Date 4 *Oo4 Effective DateTN# 04 .- 0 2. Approval 
JAN - 'I2004 

Supersedes 

TN# O3-4Q 



